PoODEOOOOD | NG | HE 2O | G

2B | STATEMENT OF | k

FEC ,, | | 3
FORM 1 | ORGANIZATION | ECEIVED

e i
C MAIL CEMTER

L

Office Use Only

1 NAME OF  (Checkif name Examploitf typing, type izFEﬂngﬁP K =4 A & 0l
COMMITTEE {in full) is changed) over the lines. Ledhalls

l\i\"’l\lﬁbﬂ'\iélbi ;Qg\l;%‘#—bn‘\'x\f‘l\%\ql_l I N N T U Y W L1 ]

LIIIIILILIIIJIlJ_llllllLlllLlJllLJlllllllllllll

ADDRESS (number and street) ‘EDLI—\ZDQXLJCM_‘HH IR N AR IR A N A N I NI I AN AN I B AN AN B A
+(Check:if ;add .
'<i(sc:ange§)ms L v vy
I&hwwgﬂhpiy\i\\&i N ng Q’ 229 - |
CITY A STATE A ZiP CODEA
COMMITTEE'S E-MAIL ADDRESS
Check it address 3
< i(schanged) 1\1(\':1%@))%&90?‘@{\%\@]%1 IR T A IR IR AR AN B
{AAderdr 9~\r\é.> ‘Optional Second .E-Mail Address o
l\le—'l"\‘ﬂx_l WQIXWJWIC—O""Wl Yy s

:COMMITTEE'S '"WEB PAGE ADDRESS :(URL)

_ -+ (Check if address S:
- ‘.ischanged)‘ i\i%ﬂ;% j oy Wﬂqéwwiw I I I I I IR AN

lJ!lLlLLlllllIIJIJ!JLILJI'IIIIllLJII

‘w0 D Or Y Y ¥ T

2. DATE 03 A5 AL\
3. FEC IDENTIFICATION NUMBER p C

4. IS THIS STATEMENT = NEW (N) OR >< AMENDED (A)
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5. TYPE OF COMMITTEE.
Candidate Committee:

-(a) \( This committee Jis.a principal campaign commitiee. (Complete the .candidate .information below.)

(b) ~ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of

Candidate I‘\Lc'inﬂl IQ{&.\EHMD'\LI Maddonar? v v sl

State | VH’

Candidate — Office : -
Party Affiliation _D E m Sought: House ) Senate- o President Y
(c) : This committee supporisfopposes oy one candidate, and is ‘NOT an authorized committee.
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Candidate BB EEEE RN RN RE
Party Committee:
(National, State - a (Democratic,
(d) ~ This commiltee is a o , or subordinate) commitiee of the . Republican, etc.) Party.
Political Action Committee (PAC):
(e) i This committee is a separate segregated fund. (identify connected organization on line 6.) its connected organization is a:
Corporation Corporation w/o Capital Stock . Labor Organization.
Membership Organization Trade Association i Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
Y] ' - This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (Identify sponsos on line 6:)
Joint Fundraising Representative:
(9) , This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at:least-one of which is an-authorized committee of a federal candidate.
(h) o This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, .none of which is an authorized commitiee. of a federal candidate..

Committees Participating in Joint Fundraiser
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Wirite or Type Committee Name
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Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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of Treasurer

7. Custodian of Records: identify by name, address (phone number — opfional) and position of the person in possession of committee
- ‘books and-records. ’
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Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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Postmark ' Date of, Receipt
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USPS Priority Mail Express
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No Postmark
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